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LaShana M. Harris
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State Juvenile Systems . :
: 'Summary Form o

U8 DEPARTMENT OF JUST!CE\\

~'U.8.DEPT, OF COMMERCE -

* Econdmics and Statistics Administration .,
S, CENSUS BUREAU L

Assistant Director/PREA Compliance Officer

OFFICIAL -l Number and street or P.O. Box/Route Number City State ZIP Code
i .-ADDHESS 1025 Capital Center Drive Frankfort = KY 40801
i =l Arcacode | Number FAX ’ Area Code | Number

: TELEPHONE} 502 573273 _NUMBER

[
i

‘\S#DAI:ESS } lashanam.harris@ky.gov

18 0 090 000 05 00000 018 00

Kentucky Department of Juvenile
Justice

What faollrtles are |ncluded in thrs data colleotron"

. Al Siate-operaled juvenlle residential placement facrlltres
used 10 house juveniles and youthtul oftenders, regardless of
: age or reason for placement _

e INCLUDE Stale operaled ]uvenrle reslclentral faollltles :

“. ¢ slich as: detention centers, training schools, long-term
‘seture facilities; reception or. dtagnostro conlers; group. - -
-homes or halfway houses; boot camips; ranches; forestry

J U camps, wilderness or rarine programs, or farms, el

- rl.tnawayf of homeless shelters, ancl resldenttal trealment o

3 What persons and lneidents are included in thrs
- _data oollect;on" :

Juvenlles and youthful otfenders, regardless of age or reason
for lacement, under your custody between January 1 2013

December 31 2013

lNCLUDE mcrdents mvolvlng juvenales or youthfut S
‘offenders tnder the authority, élstody, o care of your -
confrnement or community-based faciliies or staff;

Heportmg mstruotlons- X '-

U ou may complete these forms online (see

(P.'ease correct any error in name, marl'r'ng addrass, and ZIP Cads}

e -._Please cornplete the entrre SSV 5 Form : »
) -_-"If the answerto a questron is "not avallable or unknown, i
; L sowrite “DK" {do not know).iri the space provrded_ -
< w fthe answerto a questron is "not appllcable," wnte "NA" '
Locin the spaoe provrded '

e lfAhe answer o a questron is "none" or zero ' mark the
T box (.) provaded

S “ When exact numeric answers are not avallable, provrde
T _estrmates and mark (.) the box besnde gach frgure e

Substantrated mordents of sexual \rlolence~ i

. Please complete an Incidenl l'—'orm (Juvemle, SSV lJ)
for each substantieted incldent of sexuat wotlmlzallon

Beturmng forms. e

s If you need assrstenoe please call Greta CIark at the _
LS. Census Bureau fol-irée at 1—800—253-2078 or :
- emall govs. ssv@oensus.gov R

"~ Please returh your completed questronnarre -
. and substantiated inordent forms by >
: .September 15, 201 a0

-+ enclosed instructions). Or if you prefer, you:: -
“may return these forms by marl or fax.

e . MAIL TO: U.S. Census Bureau, P. 0. eox 5000
- 'Jeffersonvrlle IN 47199-5000 7o

= '_i_'.FAx (TOLL FREE) 1-888—262—3974

. : : i~ Burden statement A EEN TP R AR \
w Under the Paperwork Fleduclron Act we canoot ask you 0 respond 1o & coflection of rniormatton unless lt dlsplays a currently valld OMB SRR }
- “control number, The burden of this’ cotlaction is estimated to average 60 minutes per response; including reviewing instiuctions, searchlng j SRR

existing data solircas, gathering hecessary data, and completing and reviewing this foniv, Send comments regarding this burden estimate or: }

aw aspect of this survay, Including suggestions tor reducing thls birden, 1o the Dlrector Bureau of Juslroe Stellsllcs, 810 Seventh Streel o
‘Washington, DC 20531, Do not send your completed formto this address SR . : T e ChE i ;/‘f




& o nermmous
.ruvemuss and YOUTHFUL orrsuoens

. Any person under thejurisdrolron of your State’s juvenlle

- syster or fyouthful offender authonty, regardless of age
or reason or p[acement _

FAG]I.IT[ES

INCLUDE aII State-operated faclhrres used 10 house juvenlles

Sor youlhful offenders charged wlth ar, court-adludrcated for

.. '_.3'_'- Any offense ihat IS Illegal for both adulls and ]uvemies, g

B ..OR_

An oﬁense that is ILLEGAL in your. Stete for iuvenrles,
“but notfor-adults (running away, truancy, mcorrrglbr[lty,
: curfew vrolallons and liguor. vrolatlons) _

' EXCLUDE Slate operated faoilltles used ONLY lo house _

1uvenlles for

-_; . Non crrmmal purposes (neglect abuse, abandonment or
dependency). FREAESE : : :

2 Beln Persons In Need of Servrces (PlNS) or Children in .

‘Need of Services (CHINS) who have assrgned beds for S

reasons other than oﬁenses '-

1 'On December 31, 2013, how man facrlutles
 operated by your State held juveniles or -
> youthful offenders CHARGED WiTHor ... - A
COUHT-ADJUDIOATED FOH AN OFFENSE" L

| i."-"ﬁ.'irber of f'aei"_t'iée' e A__.___ X

) Counl aEI ]ovenrle resrdenlial facrirtles where
Eersons who havé commrlted offenses may
oused overnighl : : :

¥Joung

. Couni each tacil:ty wrth a separale physioal locatron

- pnly onca. Do not count separate living/steepin un:ts, S

- wings, floors, dorms, barracks or cot!ages wrlh n a
--;'slngle facrlrly LR : i

2.. _On Deoemher 31 2013, how many persons ' R
held in the fac:lltres reported in Item 1 were e

525
b, Females ... 45K
c. .TOTAL (Sum of Iiems 2a errd2b) %IZ]

'. . Count Fersons held in lhe faoilrtres reponed in llem 1
" regardiess of age or reason for placement. Include -
gersons who were temporarlly away but had asslgned
eds on December 31, 2013 i

3. On December 31 2013, how manv persons R
’ held m the faeilmes reported in ltem 1 were —_—

aAge 1.,0 ry ounger o ﬂ_ ®

(| e n

e o
_d. TOTAL Sum o! ltems 2a rhraugh 570 o

-3¢ shoul equal ltem 20) I [X] s

; ) Count all persons held in the facllltres reporied ln llem 1_.
““regardless of age or reason for placement. include :
2 . _"persons who were temporarily away but had ass!gned
+i:beds on December a1, 2013 R

4. Between Januarv 1 201 3, and December 31 201 3,'
how many persons were admitted to or dlscharged
from the faelllties reported in Item 1 2ol :

: fr‘.c‘»'r‘.Au_namb_er_.aqaeea:- L8205 R

lo TO'I'AL numherdlscharged 5218

Include a!l persons admltted rnto f\rour Slate operated -

trvenl!e residential facliitles by a formal legal docUment,

y the authonly of 1he courts or by some olher offlclal 8
='_agency SRR M ST :

[nclude alI persons dlscharged [rom your:. . -
* State-operated juvenile residential facllitios aﬂer a:
“period of confinement including sentence oomp!etron
ok pretrial releases, transfers io adult jurlsdlcllons orfo -
S oiher States, and deaths P :

e Exclude admrsslons end dlscharges resultlng from .
U5 returmns from escape, adminisirative transfers to olher
-+ juvenile facllities operated by your State, or temporary

7 release including work/schoo) release, medical -
.-/, -appéintrnénts, other lreatment faclhties or courl

= -appearances : SRR L R
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i L DEF!NITIONS PPN
) 'The survey utillzes the deﬁmtion of sexuel abuse” as

o provided by 28 C.F.R.§115.6 In the National Standards to
~-Prevent, Datect, and Respond to Prison Rape (under the ~ % .5
- Prigon Haps Ellmlnatlon ‘Act 0f 2003). For purposes of SSV

* “'sexugl abusé js disaggrégated into ihree categories. of -
P youth on-youth sexual wctlmlzatron These oategones are

: _NOHOONSENSUAL SEXUAL AO'I'S

Do .Sexual contact ot any person wnthout hls or her consent
: .'or ol a person who is unable 1o consent or refuse :
B e "---AN'D'.' :

. 9' Sexual contact between the penls and the vulve or the

B penls and the anus Includlng penetration however slight :

'OR

: . “t _Gontact between the mouth end the penls vulva, or. o

e '--anus, SR

- : '.'.Penetratlon of the anal or gemtal openrng of another L

.-/ 'person, however sllght byahend flnger, object or :
- :_-_other instrument ; L

o '_ABuswe SEXUAL CONTAOT o

5 Sexual oontact of any person wnhout hls or her consent
S 'or of a person ‘who'ls unable 1o consent or refuse, SO
i AND
e, _Intentlonal touching, either direot[y of through the ;

- clothing, of the genitalia, anus groin, breast inner thagh

R orl butiocks of any person.

2 . _-_'EXCLUDE 1noldents in which the oontact was incrdental

cloa physuoal alteroatlon

. SEXUAL HARASSMENT

 Repeated and unwelcorme sexual advances requests e

““for sexual favors, or verbal comments, gestures, or
- - actions of a derogatory or offensive sexual neture by
‘one youth dlrected toward another : _

] : 5 Does your State juvemle systern reeord

e,

e B
allegations of youth- n-youth NONCONSENSUAL
-SEXUAL AG‘I'S?

‘ot le Yes-) a. Do you record all reported
. R L oteurrences,or only p
_substantlated ones‘-’ o

: CorlAN
sl Substanueted only
“*/ b. Db you record attempted S
i NONCONSENSUAL SEXUAL AOTS
5 or only completed ones'-‘

' '_Both atlempted and completed
_.Completed only

L o;? t 1 No —) Pl'ease provide the deﬁmtron used by your
; :Stale juvénile system for youth-on—youth
“NONCONSENSUAL SEXUAL-ACTS in the
" space below.: Use that defmltron to comp!ete
dtems 6 and 7. e

| 6. Between n January 1, 2013, and December 31, 2013,

“how many allegatlons of youth-on-youth

g NONCONSENSUAL SEXUAL ACTS were reported?

Numher reported Izi None .

: i If an allegatlon Involved multlp]e vlctlmizatlons, count
= onlyonce

COHSGHSU&|

" Exclude any eltegations that were reported es e

7. OE the allegatlons reported in ltem 6, how e

- many were - (Please conlacl the agency or offree
responsible for investigating allegations of sexual :
vrctrmlzat:on m order to futly comp.'ete thrs form )

a. Substantiated B, _lm_._l’_q None L
Tl “The event was 1nvestlgated and determlned to have -

: “occurred, based on'a preponderence ot the evsdence
L (280FR §11572) s

b. Unsuhstantlated e _____IXI None :
Xy The lnvest[gatlon concluded that evrdence Was -

~insufficient to ,deterrnlne whether or not the event
: occured : ;

-:t.lnfounded : : '_Lu_.m. None : -

» -The, |nvestlgat|on deterrnlned that the event dld NOT
ocour e i _

' Investlgatlon ongomg . None

" Evidence is sl belng gathered processed or evaluated :
and a 1|nel determtnatlon has not yet been made

‘e, TOTAL (Sum of ttems ; '_-f' :
' 7athroug 7d) - . None S

I e The total should equal the number reported ln o
Clem 6. :

FORM §8V-5 (6-13-2014}
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e

a. Does your State juvemle system recorc! '

-allegations of youth-on-youth ABUSIVE SEXUAL _

CONTACT? (See deﬁnmons on page 3. )

QQ_Yes -) Can these be counted_ separately :

“from allegations of -

o .NONGONSENSUAL SEXUAL ACTS?_. )

G Ll iYes SRS
.-'r\ L? No -} Sk:p to ltem 11

' o: f =No —) Pfease prowde an exp!ananon in the space R

below and therr Sk‘.lp to item 1 1.

R ) -Between January 1, 2013, and o

= 'December 31, 2013, how many al!egahons :
. of youth- on-yeuth ABUSIVE SEXUAL :

- -‘cONTAcT were reported" TR

B .'.':4

_-__-Number reported

onIy onee. .

" Exclude any atlegations that were reported as .' '
‘ consensual G R

10 .or the allegat:ons reported in ltem 9, how
T miany were ~— (Please contact the agency or.. -
- office, responsrb!e for. Investigating allegations of
e -?exu?I wcrfm:zatron in order ro fully complete thfs
form.) i - :

o s.u.bStaniiatea

b. Unsubstantiated ... .- K Nono.

-.13

' G. Unfounded vl

. d. Investigation ongoing . .

' '.':TOTAL {Sum of Items e 4
102 through 10d) ...... R .

item 9

Iﬂ None ; _
~lf an allegation Involved multlple vncllmizatlons count _': 5

SUR | 'N!'J“?-'-'

_None

. None' ___ _
Tl The total should equal the nurnber reported in 5 TR

———Hm None . cl.lnfounded '_ i

4 'l Does your State juvemle system record
. allegations of youth-on-youth SEXUAL
- HARASSMENT?. (See definitions on page 2, ).

T '_--o. v Yes --) Do youi record all reported allegahons

_Number reported ST
.
B 'perpelrators, count on!y onee.

or only substantlated ones" i

DA _ -
= "Subslantlated only

be!ow and rhen Skfp to Sectron lh‘

Between January 1 2013, and

Decemhber 31, 201 3, how many allegatmns of

- youthi on-youth SEXUAL HARASSMENT
-:'were reported" T

1 . None
‘1f an allegation Involved muhiple v1ct|ms or youth

‘Exclide any aliegauons thal Were repoded as’ L
."-consensual S _

ZOf the allegatums reported in ltem 1 2, how

many were — (Please contact the agéncy or off:ce

o :'a. Substanttated

b, Unsubstantiated .

-”3e. TOTAL (Sum o items -_:f -

.+ 1 "~responsible for invastigating allegations of sexual L
e .wcnmizanon in. order fo fuﬂy complere th:s form )

(X None

____E] ._Norje. o

. The 1ota1 shou|d equal the number reporied in

Item 12,

i:OHM S5V-5 {6-13-20%4}

Page 4
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DEFINITIONS

" The' survey utilizes the definition of “sexual abuise” by a stalf' :
“=member, contractor of ‘vohintéer as:provided by 28 C.F.R. "
- §115.6 In the Natlonal Standards 1o Prevent, Detect, and

.1 ‘Act of 2003). For purposes of S8V, sexual abuse is o
- lisaggregated into two Gategories of staff-on youth sexual i
< abuse, Theee oaiegorles are: o T

. snm: SEXI.IAL MISOONDUO’I‘
" “youth by an employee, volunieer, coniractor, official visitor or

. other agenoy representallve (exclude family, frrend or other
= wsutors)

- Sexijal re]allonshlps of a Torahiic atiite between slafl and"-_'
i ‘youths are included in this definition.’ Consensuel or o
s __nonconsensual sexual acls include— R

o '-'" Intentlonal touching. eliher dlreclly or through lhe o
* - - clothing, of the genitalia, anus, groln, breast, inner. thlgh :

' rntenl 1o abuse arouse or gratlfy sexual cleslre,
: e OR . .

Occurrences of |ndecent exposure, lnvasron of nvacy,
" or staff voyeurism for reasons; unrelated o olllc al dutles -
_Z' of- for sexual grallflcatlon C )

:ﬁfacls, . o)

. STAFF SEXUAL HARASSMENT

S .Ftepeated verbal statements comrnents or’ gestures of a:. '
-/ sexual nature 1o a youth by an ‘employee, voluhteer, .
~..contractor, official visitor, or other agency representative .

.Demeanlng references to nder. of sexually suggesllve'
Sor derogatory comments al out body or ololhmg. R

e Repeated profane or obscene language or gesturee

B Respond to Prison Rape (under the Prison Hape Ellminatlon_-' ER

s “or huttocks that Is unrelated fo official duties or with the [

'(excludo famlly, friends. or. other vis tors) Include— B & i

1 4. Does your state juvenlle system record

(u D& Yes -) Do you record all reported L
CHE ocourrences, or only substantlated L
. ones’ Y ; S

l No -) Pl'ease provide an explanalron in the space . i

'. below and then skrp fo ltem 17,

: -Any behawor or act of a sexual naiure drrected toward PRCESE 508 '

B 15. Between January 1 201 3, and

. Decemhber 31, 201 3, how many allegations :
‘of STAFF SEXUAL MISGONDUCT were ;.
reported" ey

Number reported ; .';3.' L LXI None :
If an allegallon |nvolved multlple vrcllmlzatrons count'_- .
only once.. " o

1 6. Of the allegations reported in Item 15, how -
" many - were — (Please coniact the agency or’ ¢
- office responsible for Investrgatm? allegations of -

?gr:rr#?l wollmlzarlon ln order o fu ly complete thls |
o 0. ) None
b. Unsu:te:et_entuated ......... Jm__l)_ilNone .1. :
et B
. ovestgatonongoina . 0 re

e.TOTAL(SumOfltems S R R
| ElNone__'

16& through 16d) . . ;
“» "The total should equal the number reporlecl In' e
llem 15 ! RO

FORM SSV-5 (6132040

Page 5.
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1 7. Does | your State luvenlle system record - .
. allegations of STAFF SEXUAL HARASSMENT? o
-(See deﬁnmons on page 5 ) -

X Yes —) can these atlegatlons be counted
. ‘ separately from allegations of -
STAFF SEXUAL MISGONDUOT"

i INo —) Pfease prowde an expfananon in ihe space i
R “below and then skip.to ftern 20. - e

1 8 Between January 1 20'! 3, and
‘‘Decemhber 31,/201 3, how many allegatlons of. ;
v : STAFF SEXUAL HAHASSMENT were reported° o

IX] None '

- '_Number reported R 4 _
If an allegatlon |nvolved mulhple VICIImS or staff count_ -
only once..

19 OE the alleyatlons reported In Item iB, how
- many. were — (Please contact the agency or -

-* . "office responsible for investigating allegations of -

- gexual wcttmizatton in order to fully complete th!s

-f'.form) :
':a. Substantiated i 2 X N.O'n'e.': -
© b.Unsubstantiated _.... 1 KNone
©. Unfounded ... oo RINone
e i_m":es'ti'gfetion ong_oin‘g ot L___...._. m'_zi_"‘l.d"é &
"-e. TOTAL (Sumof |tems19a Eeipe
+ through 19d} ... Ll 4 ' None S
e Thie total should equal the number reported in S
"Item18

' '-3_"01 ix Yes .

o admlmstered hy loca! governments‘-‘

22,

= '_—) Please complete an Ino:dent Form (Juvemle,

e sexual vuetumization. S

20. Dld any of the a!legatlons reported in ltems 6,
12,15, or 18 oecur ina prwatety operated e
: -faclllty" D - : . S

- -.;w { ;No

Did any of the atlegations reported in Items G, 9,
12,15, or 18 occur in a facility operated or SR

:_What is the total number of suhstautlated
S incidents reported i m Items 7a, 'IOa, 13a,
-.16a,and 19a2 = .o :

:_. :Total suhstantlated

: .-ine:dents lzi None -

' SSV=ki) for each substantlated moldent of '_ .

This Is additional information regarding the data reported in
question 6. The incident occurred in a privately operated resident Tal
child caring facility. The youth victim involved in the nenconsensjial
sexual act was commitfed to the Department of Juvenile Justice gnd
place in the privately operated facility by the Department. The
perpetrator was not a Department of Juvenile Justice youth.

FORM S5V-6 (6—13 -2014) Page 6




